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Attachments
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Attachment D — Consumer Price Index (CPI) Gas Price Sample
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Attachment A

Sample Data Entry Documents
& Document Specifications

1. Burial Transit Permit

2. Certificate of Death

3.  CMS 1500 — Breast & Cervical Cancer Program
4,  UB-04 — Breast & Cervical Cancer Program

5. FMIS M40 - Expense Report

6. FMIS M42 — Goods & Services

7. FMIS M43 — Interface Payment Block

8.  GES — Adult Evaluation and Review Services

9.  CMS 1500 — Kidney Disease Program

10. UB-04 — Kidney Disease Program

11. MAP — Admission and Length of Stay Certification
12. STEPS/PASRR Claim and Statistical Form

13. UB-04 - Medical Assistance Program



State of Maryland / Department of Health and Mental Hygiene

... Burial-Transit Permit (This permit must accompany remains to desfination)

-transit permit.

Baltimore, Maryland 21215-0036
y is to be shipped by common cartier, the casket

ars.

person who disposes of a dead body without a duly executed burial

he final destination. When the bod
0 prevent seepage or escape of od

f Vital Records, P.O. Box 68760,
pany the body to t
| be constructed

ivision o

D
Warning: The law imposes a penalty up to $200 upon any

Medical Certification: To Be Completed by Physician/Medical Examiner

Transportation: This permit must accom
containing the body or the outer case shal

Stat_e ;
B Registrar
DHMH 17 Rev 1/2001

R .
2_, Stale et .
Registrar Reg. No.
1. Decedent's Name (First, Middle, Last) 2. Date of Death 3. Time of Death
. Month Day Year "
John D. Doe Dec. 3 2008|1:23 pm
4a. Facility Name (If not institution, give street and number) 4b. City, Town, or Lacation of Death 4¢. County of Death
John Hopkine Hospital Baltimore
5. Sogial Security Number 6. Sex 7. Age (In yrs. Iast birthday)|. If Under T Year [” [finder 24 Hrs. | 8. Date of Birth 9. Birthplace (State or Foreign
p M 2[3F 28 Yis Months | Days | Hours | Min. {Month, Day, Year} Cotintry}
123-45-6789 Jan. 1, 1980 Maryland
Usual Residence of Decedent
10a. State 10b. Gounty 10¢. City, Town or Location 10d. inside Gity Limits
) Yes 2[JINo
- MD : Baltimore - Klives 203
o | 1ce. Streetand Number 101 Zip Code "1 10g. Citizen of What Gountry?
Q
9| 123 Main Street 12345 U.S.4A.
I i 12. Was Decedent Everin U.S, 13. Was Decedent of Hispanic Origin? (Specify Yes or No- 14. Race - American Indian,
g |1 Marital Status Armed Forges? i1\Ves, seciy Cuban, Mexicans Bucrs ican, Sy Black, White, sto,
i W Miever Married 203 Married ?f[\;]Yesé_ HINo Olves MNo  speci
- es, Give @ [¢] ecify: ify:
g 30widowed 4[Divorced Year or Dates: s pect Specily. Black
5 ..
TS 15. Decedent's Education 16a. Decedent’s Usual Occupation 16b. Kind of Business/Industry
>. {Specify only highest grade compieted) {Give kind of work dope during most of working
£ life. DQ NOT use retired)
- Elementary/Secondary (0-12) . College {i-4cr 54) .
S 5+ Mechanic Jiffy Lube
‘B | 17. Fathers Name {First, Middle, Last) 18. Mother's Name (First, Middle, Maiden Surname)
£ o
3 Jobm M. Bose : Sarah Lee
8 192. Informant's Name/Relationship (7ype. Print) 18b. Mailing Address (Street and Number or Rural Route Number, City or Town, State, Zip Code)
©|__Sarah DBe ~ Mother 123 Main Street Baltimore, MD 12345
20z, Method of Disposition 20b. Piacerof Disposétiton (Namg of " : Date 206c¢. Location - City or Town, State
1#Burial 2 [Cremation 3 TJRemoval from State cemetety, crematory or other place) H
4C)Donation & [ Other (Spedify) King Memorial bBec. 6, 2008 Baltimore, MD
21 Sigrbrture of Funeral Service Licensee 22. Name and Address of Fagcility Do FBIIE T&l Bone ’
AV B L fir 56 Main Street Baltimore, MD 12345

Authority for Burial, Transportation, Removal, Cremation or Other Disposition

This burial permit, when completely filled in and bearing below the signature of the attending physician and funeral director,
constitutes avthority for burial, transportatior:, removal, cremation or other disposition of the deceased narmed above.

Cemetery or Crematory Authorlty Shall Fill Out Section Below

The deceased named ghove was buried ®cremated [ in the cemetery or crematory named in item 20b.
. i -~
Burial was in Section_HA5512110 Lot/ & : Grave "1/7 /

j]/’ / Date signed_«7 Jﬂ/ " i%/ %W

: ijcr other persom in charge
This burialransmit permit must b signed above by the cemeatery or crematory authority. Where there Is no full-ime person
in charge of the cemetery, the funeral director may sign as sexton. % & 2

If burial took place in Maryland this permit must be returned within ten days
Maryland Deparfment of Health and Mental Hygiene
Division of Vital Records

6550 Reisterstown Road Plaza

Baltimore, Maryland 21215

-
O
P

2%a. Certfier ﬂCenifying Physician: To the best of my knowledge, death ccurred at the time, date and Flace, and due 1o the cause{s) and manner as siated. &

Cand manner stated.

28b. Signature and titte of certitier 29c. License number

>, / DO1234 | Dec. 3, 2008

30 Ngméf and address of person whcfcdmpleléd'&ause of death (ltem 23a) (Type, Print)

Janice King, ¥b 600 Wolfe Street, Baltimore, ¥D 21202

(Cf"ﬁf“ only 207 Medical Examiner: On the basis of examination and/or investigation, in my cpinion, death oecurred at the time, date and place, and due 1o the cause(s) ... .
one) o

294. Date signad {Month, Day, Year) .-

B 31, Date filed (Month, Day, Year) 32, Registrars Signature

: »

Ei
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Please Type or Print in Black Indelible ink. Ensure All Copies Are Legible.

State of Maryland / Department of Health and Mental Hygien

2008 00000

For
1- 8 e Certificate of Death Reg. NG,
e 1. Decedent's Name (First, Middle, Last) 2. Bate of Death 3. Time of Death
§ Month Cay Year
John D. Doe Dec. 3 2008,1:23 pm M

a. Facility Name (if not institution, give street and number}

4b. Gity, Town, or Location of Death

4c. County of Death

John Hopkins Hospital Baltimore
5. Sotial Security Number 8. Sex 7. Age (in yrs. last birthday}| 1T Under T ¥ear | [FUnder 24 Ars, | 8. Bate of Birlhy S. Binthplace (State or Foreign
M efF 28 vis Months [ Days | Hours | Min. {Month, Day, Year) Courntry)
123-45-6789 : Jan. I, 1980 Maryland
Usual Residence of Decedent )
10a. State 10b. County 1 10c. City, Town or Location 10d. Inside City Limits
MD Baltimore Waves 201N
10e. Street and Number 10f. Zip Code 10g. Citizen of What Country?
o 3
B 123 Main Street 12345 U.s.4A.

1. Marital Status
1XWlever Married 20 Married

Examiner

12. Was Decedent Everin L.S.
Armed Forges?

i[JYes 2KINo

12. Was Decedent of Hispanic Origin? (Specify Yes or Na-
If Yes, specily Cuban, Mexican, Puerto Rican, etc.)

14, Race - American indian,
Black, White, stc.

2 hours after death with the Maryland
“natura!’, or items 23a or 2Ba-f show

the Medical

If Yes, Give 10ves 2KNo  Specin: e
3 0widowed 4 Divorced Year or Dates: Pociy ) Seecly: Black
15. Decedent's Education 16a. Decedent’s Usual Qocupaticn 16b. Kind of Business/Industry
{Specify oniy highest grade compieted) (Give kind of work done during most of working
" life. DO NOT use retired)
Elementary/Secondary {C-12) Callege (1-4or 5+) .
Mechanic Jiffy Lube

17. Father's Narme (First, Middle, Last)

John M. Doe

To Be Completed by Funeral Director

18. Mother's Name (Firsi, Middle, Maiden Surname)}

Sarah Lee

19a. Informant’s Name/Relationship (Tipe. Print)
Sarah Doe - Mother

123 Main Stre

19b. Malling Address (Street and Number or Rural Route Number, City or Town, State, Zip Codg)

et Baltimore, MD

12345

20a. Method of Disposition
1 [XBurial 2 TiCremation

3 [TRemoval from State
‘4L 3Donation 5 [1Other (Specify}

20h. Placa of Disposition {Name of

King Memorial

cemetery, cremalory or other place) H

! Date

Dec. 6, 2008

20c. Location - City or Town, State

Baltimore, MD

Baltimore, Maryland 21215-0036
permit. Pages 1 and 2 shou!d be filed within 7
Department of Health and Mental Hygfene.

- Important: if item 27 Is marked other than

any infury or other traumatlc event,

a.[ 21 /Sign rture of Funeral Service Ligensee 22. Name and Address of Facility Doe Funeral Home
£ i

i ;g : A~ . I
° i’ /ﬂﬁﬂ‘ﬁ/ AHL LG 4 456 Main Street Baltimore, MD 12345

u = ¥
23a 1. Enter theAlisease, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, Approximale
shibck, or hearyigilure. List only one cause on each line. ér)ltel’vtaf aneTB\reet];
nset and Deal

o Immedfate Cause (Final . . rt TAS
dissase of %onf%w)un o Chronic Obstructive Pulmonary:Disease
; res n dea N =
W1 uiing Bue to (or as a consequence of): (j, }
¥ o 5 Asthma —
». | Sequentially list conditions, b.
@ | if any, leading to immediate Bue to (or as a consequence of): ‘ﬁﬁy
= = £ | cause. Epter Underlying
2 2 £ | Gause (Disease or irjury
3 28 @ .| that initiated events c. .
S % a I Iﬁ resulling in death) Last Due to {or as a consequence of): ;’u :
o= b s e
© 2 o3 |g ﬁ#
M~ o 29 1= d. % a2
@5 £5 |F A —— s
w £ of a 3
¥ § Sg (= |IFFEMALE P " 3&@- Q } j
o ° ES £ | 28h. Was decedent pregnant 3c. i yas, outcome pf pregnancy . 23d. Date of delivery
mE £5 < in the past 12 months? 1ULive binh 2 [JFetal death 3 OFclopic pragrsiney Month Day Year
, & Bo g 100ves 2CiNo 40Pregnant al time of death 51 0ther (sp% L
QO 2 i% % 93 Unknown e
- 28
&. £ 23 n; 23e. Did tobacco use contribute fo the cause of death?
» g 52 |&
- £ ¥2 HZves 200No  8[IProbably 4 Unknown
= z o
o i 83 |2
= =
Q =z =0 %’. ™% | 242 Was an 24b. Were autopsy findings available
O = ‘; i autopsy prior fo completion of cause of
@ 2 s 2 £ . perforreri? d%th?
= . g% S8 § EQ‘ ™~ | 100 Yes No 1¥Yes 2[INo
= & 55 S 25. Was case referred to medical o ¥ L W 28. Place of Death {Check only one)
= & 33 Sxamnert Hospital: I :
w 2 25 (@ T0Yes  2KJfo P K inpatient  2[1EROupatient 801 D0A | 2 4 Nursing Home 517 Residence & CJOther (Spacify)
(=] 1{.-1 E g £ 27. Mamner of Death 28a. Date of injury 28b. Time of 28Bc. !‘R}urx at 28d. Describe how injury occurred
c 2 £5 e 1K Natural 5 [JPanding (Month, Day’ Year) Injury ork?
L B2 |R 2] Accident investigation : M 10Yes 200No
2L -
2 g % ‘g = ..-o_- 30 Suicide 8] ggtﬂ?mri]géc? e | 28, Place of injury - At home, farm, street, factory, office 28f. Location, (Street and Number or Rural Route Number,
2 5522 IE 4 [JHomicide huilding, etc. (Specify) Gty or Town, State)
0 =85 |9
EgE8 |Q
2 _§ :':3 '_-; ® | 2%a. Cerifier '[in:ertifying Physician: To the best of my knowledge, death occurred at the time, date and place, and due to the cause(s) and manner as stated.
252 ] Qo {Cheskonly 2] Medical Examiner: On the basis of examination andfor investigation, in my apinion, death occurred at the time, date and place, and due to the cause(s)
¥ el E ; and manner stated.
Lo o -
= 5 E = 1 29/ Signdture and fille of certifier ; 29c. License number 28d. Date signed (Manth, Day, Year)
FEF 0 H e <
r vy %M[/fﬂmﬂ DO1234 Dec. 3, 2008
So.kuavla"é:a{r{é"address of persan who chpleteé/cause of death (liem 23a) (Type, Print)
Janice King, 00 Wolfe Street, Baltimore, MD 21202

» BB Da!\tj‘féied {Month, Day, Year)

DEG 0 3 2008

¥32. Registrar's S'sgnature

DHMH 17 Rev 1/2001

=

ORIGINAL
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'

HEALTH INSURANCE CLAIM FORM

KIDNEY DISEASE PROGRAM

201 WEST PRESTON STREET

ss3
RALTIMORE MD 21201

97
KDP

4— CARRIER —»

APPROVED BY -NATIONAL UNIFORM CLAIM COMMITTEE 08/0S
TP PIGA [T
1. MEDICAHE MEDICAID TRICARE CHAMPYA GROUP FECA OTHER | la. INSURELDY'S LD NUMBER {For Program in Nem 1)
— CHAMPLS HIEALTH PLAN — BLK LUNG — py L :
] (Mocioare )] tMectiaid 8 [ ] ésponsars ssn) [ ttember o] ] SN or 1) e g .
o PATIENT'S NAME (Last Narng, First Name, Middle Inilial} 3. PATIENT'S BIATH DATE SEX 4. INSURED'S NAME (Last Name, First Name, Middie Inélial)
o L . MM 1 DD I XY n e s
BT 09 26 10@@Nd _* TR T
T3 ADDRESS {No., Streat) 8. PATIENT RELATIONSHIP TO INSURED SURED'S ADDRESS {No., Streat)
U DRIVE sat| Y| SpouseD GhﬁdD OtherD ?f:.._ : = DR IVRE
"GTATE [ B, PATIENT STATUS cm_’

BALTIMORE MD : Single ManiedD Olher[:l BAT .
ZIP CODE TELEPHCNE {include Arsa Code) ZIP CODE TELEPHONE (Include Area Cods}

, Ful-Time (] Pan-Fime :
21225"1306 EmployedD Shudent Student D 21225-1306 (410),‘

9. OTHER HNSURED'S NAME {Lasl Name. First

a. OTHER INSURED'S POLICY OR GROUP NUMBER

SEGOND FoLD ——— |

b, OTHER INSURED'S DATE OF BIRTH

e SEX
] 1

b | w] ]

. EMPLOYER'S NAME OR SCHOOL NAME

10, 15 PATIENT'S CONDITION RELATED TO:

11, INSURED'S POLICY GROUP OR FEGA NUMBER

a. EMPLOYMENT? {Current or Previous)

[stino

PLACE {State)

MM, DDy YY

[ Jves 0912611

b. AUTO ACGIDENT?

[ Jves

2. INSURED'S DATE OF BIRTH

b, EMPLOYER'S NAME OH SCHOOL NAME

SEX

"[x]

—

[xlvo |4
¢. OTHER ACCIDENT? - :
(s [5¢Juo
v

d. INSURANGE PLAN NAME 0Of PROGRAM NAME

[ Jves [x]ro

10d. HESEF 5}:? LGCA:;S_E

ED
C. INSUHAN_CE PLAN NAME ORt PROGHAM N_AME
KIDNEY DISEASE PROGRAM

d. 15 THERE ANCGTHER HEALTH BENEFIT FLAN?

If yes, retum torand compléta item 9 a-d.

PATIENT AND INSURED INFORMATION

“READ BACK OF FORM BEFORE COMPLETING

ta process this claim, | also requsst payment of govermnment

tease of any medical o other Information nécessary

42, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | aulhorize the re
benlits elther to myself or to the pary who acoapls assignment

& SIGNING THIS FORM.
services describad below.

73. INSUAED'S OR AUTHORIZED FERBON'S SIGMATURE 1 authosize
payment of medical benefils to the undersigned physiclan or supplies for

ves [x|no

below. - ) '
_ SIGNATURE ON FILE _ 06 19 2008 SIGNATURE ON FILE
SIGNED DATE - hd
14. DATE OF CURRENT: ILLHESS {First symgom} OR - 5. IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS, EALE TO WORK [N CURRENT OCCUPATION A
MM, DD YY 4 INJURY { cnideer A GIVE BIRST DATE MM | DD YY o) MM 1 DB YY N
012007 PRAEGMANGY {{ M) ’ 1 4 : : Mo, TO : :
17. NAME OF REFERAING PROVIDER OR OTHER S0URCE’ {18, HOSPITALIZATION [ i AENT SERVICES
. . - pMM oy DD £y L vy
L roTars MD FRO P | !
19, RESERVED FOR [OCAL USE 20, OUTS B? g 4 - $ CHARGES
. &f

A

I«(——-— FIRST FOLD WHOE-10-ENV } WiHCF-10-ENV-B5

57 DIAGNOSIS OR NATURE OF ILLNESS CR INJURY. {Relato eme 1,23 or 4 1o fem 24E by line)

e EESUBMISSION
iy

&

- ORIGINAL AEF. NO.

. 1585.6 Sl ‘"~%§§
23, PRIOR AUTHORIZA ﬂ% ”
2. | . . 4, | ; )
B A DATE[S) OF SERVICE - 57 G | D. PROCEDJRES, SERVICES, OR SUPPLIES E. F. 5 AT L A
From T PLACE O] {Explain Unusual Circumstances} DIAGNOSIS . DSYS epsOT| 1D,  RENDERING
MM DD SERVCE| EMG | gPTACPCS. | MODIFIER. POINTER § CHARGES N s PROVIDEAID. §
11 16803
168 03]

] L l [}

f“Ef”}"‘"}-“'“' "

NPI

i 3 )
25. FEDERAL TAX LD. NUMBER 55N ERd

28. PATIENT'S ACCOUNT NO. -

L ‘ .
27, ACOEPT ASGIGNMENT? | 28, TOTAL CH.;\HGE
For govi. claims, sa8 back) B .
504

YES D NO

po |*

§

3. AMOUNT PAID

30. BALANCE DUE

s 504 09

0_00

31, SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS .
{1 carily that the sialemenis on ¥a feverse
apply to this bill and are made a pat ihereot)

il MD

i iath -
%5, SEAVICE FACILITY LOGATION INFORMATION

DAVITA. HARBOR PARK
111 CHERRY HILL ROAD

PO BOX. 64694

73, BIILING PROVIDER INFO & PH. 4 (4 1 D) 5365400
MID-ATLANTIC NEPHROLOGY ASS0C

E;¢506/19/2008 oATE

BALTIMORE MD_ 21225
a. R -_";_‘.‘ . -

s

T,

BALTTMORE MD 21264-4694
a . R G .

Pl-!YSiClAN, OR SUPPLIER iNFORMATION

APPROVED OME 0338-0999 FORM CMS-1560 (08/05)



1500

HEALTH INSURANCE CLAIM FORM

AFPROVED BY NATICNAL UNIFORM CLAIM COMMITTEE 08/05 *
PICA

PICA I_[T

1. MEDICARE . MEDICAID TRICARE

. CHAMPVA
CHAMPUS
D (Medicare #) D {Medicaid #)D {Sponsor's SSN} D (Member ID#)

(ssm or.'.Dj D ) GD {iD)

OTHER

1a. INSURED'S |.D. NUMBER (For Program in ltem 1)
B - -

RIS

2. PATIENT'S NAME (Last Name, First Name, Middle Initiat)

- - A

3. PATIENT‘S BIRTH DATE SEX
Bin o

. n.
gl P

2. INSURED'S NAME (Last Name, First Name, Middle initial}

"6 PATIEN 'S ADDRESS (No-, Street)
_, -

6. PA .ENT baoLATIO. ._AIP TO INSURED

Self[j Spouse!___l ChlIdD D’iherD

7. INGURED'S ADDRESS (No., Street)

ciTY

Fold—|

STATE

B. PATIENT STATUS
Other D

ZIP CODE TELEPHONE {Include Arga Code)
oo : (.0

4
8. OTHER INSURED'S NAME {Last Name, First Name, Middle Intiah

- Full-Time

Binglel] MarriedD
Part-Time;
Student Student D

Employed

1“BALTIMORE STIE

ZIP CODE TELEPHONE (Include Area Code)

(

10. IS PATIENT S CONDITION RELATED TO:

a OTHEH INSURED‘S POLICY OR GROUP NUMBER

a. EMPLOYMENT? {Current or Previous)

b. OTHER INSURED'S DATE OF BiRTH SEX
I 20}

M . ) YY
P | w(d [

YES E o
?
b. AUTQ ACCIDENT? PLAGE (Siale)
D YES NG

c. EMPLGYER'S NAME OR SCHDOL NAME

c. OTHER ACCIDENT?

[ es  [wo

1. INSURED'S POLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF BIRTH 8EX
My DD Y

A

b. EMPLOYER'S NAME OR SCHOOL NAME

t. INSURANCE PLAN NAME OfR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. RESERVED FOR LOCAL USE

PATIENT AND INSURED INFORMATION —————————{—— CARRIER—>

d. IS TRERE ANOTHER HEALTH BENEFIT PLANT

[Qves [Ino

I yes, return to and complete item 9 a-d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORRA.
12, PATIENT'S OR AUTHORIZED PERSON'S SiGNATURE | authorize the release of any medical or other information necessary
to process this claim. | also request payment of government benefits either to myself or to the party who accepts assignment

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | avthorize
payment of medical benefits to the undersigned physician or supplier for
services described below.

below.
SIGNED DATE SIGNED Y
14, DATE OF CURRENT: iLLNESS (First symptom) OR 15. IF PATIENT HAS HAD SAME oa SIMILAR ILLNESS: | 16. DATES PATIENT UNABLE TO WORK IN CUBRENT OCCUPATION A
MMy DD Y INJURY {Accident) OR GIVE FIRST DATE MM | Y MM DD YY MM DD YY
! ! PREGNANCY(LMP) - | . ! FROM - | ! T0 ! i

17. NAME OF REFERRING PROVIDER QR GTHER SCURCE

NP}

17b.

118, HOSRITALIZATION DATES RELATED TO CURRENT SERVICES
MM YY [ YY

1 I |
FRGM F ) 1 TO 1 1

19. RESERVED FOR LOCAL USE

I | |
20. OUTSIDE LAB?

§ CHARGES
[(ves [ no |

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY {Reiate items 1, 2, 3 or 4 to ltemn 24E by Line}

ﬁf

L. sl
T ' 23, PRIOR AUTHORIZATION NUMBER
-
sl | e 4, | i )
24 A _ DATE(S) OF SERVICE B. | C. | D. PROGEDURES, SERVICES, OR SUPPLIES E F. G [H] & 0.
From PLAGEOF (Explain nusual Giraumstances) DIAGNOSIS : pavs S o RENDERING
MM DD YY MM oo YY_|SERVICE| EMG | CPTAICPCS 3 MODIFIER POINTER | __§ CHARGES LTS | Ban | QUAL PROVIDER 1D. #

22. MEDIGAID RESUBMISSION
CCDE ORIGINAL REF. NO.

—h

@D O A W N

|

PHYSICIAN OR SUPPLIER INFORMATION

INCLUDING DEGREES OR CREDENTIALS
{l certify that the statements on the reverse
apply 1o this bill and are made a part thereof.)

{ ] L
25. FEDERAL TAX [.D. NUMBER SEN EIN 26, PATIENT'S ACCCUNT NO. 27 gtg:g\gggﬂs\ssﬁgcgggyr? 28. TOTAL CHARGE 20. AMOUNT PAID 30. BALANCE DUE
| | !
uE ve Lo |s s e ,
31. SIGNATURE OF PHYSICIAN OR SUFPLIER 32. SERVICE FAZILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( )

[SIGNED DATE

|u

NUCC Instruciion Manual available at: www.nuec.org
Mid. by Medical Ants Press
Call toli-frae; 1.800-328-2178

PLEASE PRINT OR TYPE
@ Printed on Recycled Paper

AFPROVED OMB-0938-0899 FORM CMS-1500 {08-05)
#34710 - Medical Arts Press
Use with Envelope #14145 (gummed) ar #14146 (self-seal)



aop(Aay

6007 $92d5 001 VAIH) SIND 1D 100unRojuf USUMIoQ G 4] AU eep007 Add) SIUSWSINI0 LSS0 AWPIOYIDF\SITaNN00 AANHOHIE) UEPUAIE:SEUINIRS PUE SIUSWINOOTy: D)

4 10T-001 1# WS 3OVid qg-1-¥T
8 66-C6 [ #0L¥dS8 41LvVd V-1-+C
8 1678 [# WOY4 Y48 41Lvd & Y-1-+C
o @IV HS
1 NV | 19 1 od4raDsad ol i £
S ¥ - dD SIONDVIA 1T
Y £ - D SIONOVIa €17
S £L-69 7 - D SIONOVIT ral X4
g 89-+9 1 - dD SIONDVIA 1-12
¥ £9-09 4TI
1 65 DVTA O3 AN
1 8¢ DVIA 90H
1 LE HdAL-AMHES
114 - ¢z xoqul NN XT4ENS/
6 POIIXD JRU} SIDQUING [[y 1 9 96-1¢ HIO.LS/AOQEd §¢C
< 06-9¢ dATTI1A
LIA ur
sRqung g ISHI 1 N S1 CP-1¢ WON I XV 34 ST
I 01 0¢-1T IdN Vg
6 0Z-T1 NN 2dS D0OS Vi
A k! N £ 11-6 NN O4S DT
A o N L4 8-¢ AVHA TVOSIA
A ki N/V L4 -1 NN HDOLvd
SUOTONIISU] YSIH o7 . eeq ) 1A | NV | e&S | voniseg
eadg woyy | edumey | P oy mi | Amsng nding SWEN PISU i ozl

9 a0 1:3DVd

600Z/57C 41vd

¢11 " HLONAT I0DTd

NNIDSW WIL A9 QI I TdNOD

FANAID0dEd ONILIAT ANV LYIWFI0I TI0DHd LOd1LNo

NOLLVYDLIIDEdS 90Of AMING VIVA HWHAJ

(60DIHNVD) WAOI JIDONVD 130049 VADH ‘F11LL Qa0




) 0P (Asy
600 59243 0OS T VIDH) SIND LADDE 09ue0fu] Justunohg ]l AUug BleC(600T A} SHSWRImocI dsusumaog] APRPIOIHIDENSIMOUN00(] AIN\PIOZID UEPULIGSBUES PUE SIUSIINI0,: )

S | 691-591 T-LINN

L | #91-881 SHOUVHD T-94S

T | £L51-961 YOOW Z-94S

T | ss1¥s1 _ EAONW T-93S

T | gs1-Ts1 TAOW Z-¥4S

T | IS1-081 TAOW T 948

S | 6rI-spl Z# dOH/1LdD

T | bPIErl T# MAS HOV1d

8 | ThI-sEl T# 0L ¥ds ALvd

8 | vEI-LTT 7# W4 WIS 31Va

q 19

§ | 9ti-zTn D17

L | IZISII SHOMVHD [-MHAS | d-1-4¢

T | pLi-gnn PAOW I-94S | a-1-+2

T | TLI-T EAOW 1-99S | d-1-+¢

T | 0I1-601 TAOW 1-94S | a-1+¢T.

T | 801-L01 TAOW 1 ¥AS | -1+
. § | 901-Z01 1# dOH/IAD | d-1 4T

ey | ey | omey | MW | md [ RDT T TN RS omd T fods
9 A0 T ¢:IDHvd 0ETT ‘HLONAT I0DTY : NNIDPIW IL A€ QLI TdNOD
6007/5/7 d1IVA (60DTHNVD) WO YHONVD 14009 VADH ‘A 1LLL (dODTd

HANAAIOY ONILIGT ANV LYIWNIOd QI0DTd 1Nd1N0
NOILVDLIIDAdS €0f AMINA VIVJ HWHA




s0p(aay
6007 52248 00S T VAIH) SIWD LADOE 199UBD\CI] RIOWNIOCG AT ANUT BIRGG00T A4) SOWRMO0Ig SIuetR0Q AIN\PIOJIIESIUBLENIOC AW\PICLIT) UBPUSIESBUTHOS PUE SJUSWINOOC::D)

[4 1#Z-0+T CAOW 4SS | d-v+T
z 6£7-8€T CAOW #-¥4S | AT
[ LET-9€T IAOW ¥ MAS | v-¥T
S SET-1€T v# dOH/LD | d-++C
Z 0£T-67C V# YIS HOVId | dt+¢
g RTL-1TT b4 OL WAS JIVA | V-2

8 02217 | +# Wad ¥3s 3Lvd

1 1y

g TIT-80T D-€-bT
L LOT-T0T TVIOL €¥dS | A-¢+C
4 00Z-661 PAON €-MAS | d-€-4T
4 861-L61 EAOW €-¥4S | €42
4 961-s61 COOW £-¥dS | a-¢+2
(4 v61-£61 TAOW € JAS | d-€+T
S Z61-881 €4 dOH/LAD | d-s+7
z LY1-981 E# MISHOVId | €-¢€4T
8 C81-8L1 €#OLVASHIVA | V-£4T

8 LLI-OLT € # W Y98 41va

_ 1 NS 19 | iv6i88 [OREIRiB Y]
Uwords | o | ot | P |l | e | e || | e | e | pove

9 40T £:FHOVd OCTT ‘HIONAT Q¥QOTd NNIDSIA INIL A€ A4.LdTdINOD
600Z/S/C +I1vVd (60DIHNVD) WIOA ¥HONVD TAD04 VADH ‘I 1LLL AdOOTd

HANAID0Ad ONILIAE ANV LYINIOI 0D 1Nd1N0
NOLLYDIAIDAdS 90r AMING VIVA HWHA




: sop-(avyg
6007 89248 005 F VADH) SN LAD08 190U NOJU] JUSUMIOELIl AUT BB\ (S007 Ad) STUSLSINOI\SIUSTINOOC] hg_ao.mzum/ﬂcuﬁzoomaE/Eo.m:o:m_u:uhm/mmﬁﬁomv:mSEE:SQ/O

T | sTewis caomsuas | aobr |
T | szews IGON 9 WHS | G942
g 1ZE-L1€ 94 dOH/LID | 942
¢ | orgsis 9# WIS TOVI | @947
8 | PIELOE | 9#OLWASHIVA | V-9-hC
8 90¢-667 9# Wdd ¥4S 41vd 4¢.~...©.qu. N
¢ 867767 ¢-LINN | D¢
L | sez-ist IVIOLSWAS | d-5+T
z | ostsst YAOW SUHS | @s-+e
¢ | szest €ION SIS | asi2
| wrise zaOW s-¥as | a-s-e
7 | oszeiz IGOW S ¥WAS | a-§-bC
s | sz S# OHLD | TS
| sruz S# MASAIVId | 95+
8 L2697 | S#OLWASALVA | V-5-b7
8 £97-9¢T S# WA ¥3S J1Lvd
s | sszist LN | DT
wamwwuwmﬁ uwmomw u.wmmm ‘Tpuepy _.w%m .ﬂ% %H\% A ﬁmﬂmﬁ% sureN plotd yode],
L | oszirz TVIOL v-¥AS | d-bbe
T | svrore PAON  p¥ES | @b+
T9T 40 Tv DV OCTT :HLONZ'T QMODT NNIEOW ALL A€ AEIATINOD
§00T7C AIVa (GODTANYD) WHOA TIONVD TA008 VASH *ILLLL QUODHY

HANAAD0Ed DNILIJT ANV LYINIOI GI0DHA 1Nd1NO
NOLLVYOIAIDAJS 4Of AMING VIVA HWHA



o0p(aoy

6007 52345 Q0S| YADH) SIND LADDE 120Ue)0p] WIWNIOEI] AU e1ec(600T Ad) SISWAMIOLASIIWRI0C AJNPIOII ) SIUSMmNood] AALPIOTY UEPUAIE\SBUNIAS PUE SIUBUMDO(TY)

0€ 165-79F JNVN 4AA0Ud €€
4N I 19¢ XdS Lvd £
8 09P-€S¥ ALVALNIE IVd €
v ISt6b¥ z-dIZ 1Vd S
S Sh-bhb 1-dIZ 1¥d S
z Srr-Thh 4LV1S IVd S
ST 1512 AL IVd S
$T 9Zr-T0F WIAAV Lvd S
1 10¥ LINT TIAAIA z
St 007-98¢ AINVN LSHIT 4
0z $8£-99¢ ANVYN ISV z
8 $9E-85€ 40d IONVIVE 0¢
8 LSE-0S€ @vd INNINY 67
8 6v€-Tre | ADUVHD TVIOL 8T
.S 1PE-LEE 9-LINN | D947
L 9££-0€€ TVLOL 9-¥dS | 5947
M| o | ey | | | o | TNV [ ey i
4 62¢-87€ PAOW 9-¥9dS | 49+
4 LTE-9TE CAON 9-¥AS | d9-+2

9 0 ¢:HOVd

600¢/5/¢ 41vd

FANAID0U ONILIAT ANV IYINHOA THODTT L4LN0
NOILVIIAIDAS 90 AYING VIVA HWHA

t11T ‘HLDONHT 40T

NNIDSW WLL A4 41T TINOD

{60DIHNVD) W04 J3ONVD 1009 VIDH ‘I1LIL MO




6007 $22dS (0S1 VADH) SIND LADDE 120UBD05] W0 g d] AN IRy (600T Ad) STUSWSIRI0IJ\SITatIN0g AWHORI D SIuswnsog

0P {ATY

AN\PIOPH D UBPUAIENSTUII0G PUR SJUSTINIOQL)

MOTIHAO
AL MAGIAONd g POL-09L | ILXd ALID dAAMd 13
mmmmwmmmwmwmzoﬁ 0s 66L-01L LXA AAaV ddAdd £t
ANYN WAAAOYd oy 604-0L9 | IXH TNVN ¥AUd £€
gl 699-669 | NVDIISAHJ Y4174 V-LI
sC ¥&9-0£9 ATTTIA
s 6C9-¢79 R:CggIE
<1 129-L09 g gIr
i 109 HITHA
£ S09-18¢ HITTIA
¢l 085-99¢ AHTTET
0T $£95-9%¢ dINVN NVIISAHd 53
dueig are(q
AAJDATNN 8 SPe-8¢S JHAITDTT HIVd
¥ LESPES dIZ daAdd £Y
s £E5°67S 1-dIZ ddAMd 133
[4 8TS-LTS HIVIS daAdd 133
€1 9TsTIS AL AMdAdd £t
0¢ 116-26¥% AAAY dAAMd 133
et | o | ek | e [T AL T UOT ] wepe | goder

11T HLONTT dY00Td

9~ 40~ 9:aDVd NNEWPN AIL A9 LLTTINOD

600¢/5/¢ *H1vVd (60DTHNYD) WO 920NV TaD09 VADOH ‘A TLLL THODTY

TANAID0U DNILIJT ANV LYINIOd QIODTY 1NdLNO
NOLLVIIAIDALS €01 AMINA VIV HIWHA



s0p(Aay
6007 52248 005 | YADH) SIND 1ADDE W0uR)050] OWNoeq Gl AUg BIT600T Ad) SIOMSINI0LJ SHSLNIO(] AW\DIOEHI[ D SUano0g] AP Uepuarq\sIUneg Pue Sjusunoo(:)

LT d07L HOVd 0C11 “HLONTT qd00Fd NNIDIW WIL A GLLITINOD

6007/5/7 -41Lvd (60DIHNVD) TNIO4 FTONVD 100 VADH ‘A LLLL QIODTd

HANAIDOEd DNILKIE ANV LYINIOI IOOTE LNdI1NO
NOILVOIAIDAdS 401 AMINA VIVA HANHJ




TFrG OF HAGERSTOWN o e

TEREGENTUS MEDLCAL CRRE O°F
15631 QAK HILL AVENUE - PO BOX_GATEL e
DBERETOWN , MDD 21742 PALTIMORE MD 21264~ ©_feow. TeRoucH
S 030107 033107

rrer w1 100680 Trn

G o] MOGE RS TOWN
: o | HAGERSTO
. ) : COWDION CODES
‘“'“THDATE VSEX e pATE ATMISEION, — pe 1ssag|ISOHANITETAT) v 19 20 9 22 %3 o4 25
a9l il I"l 030107 30 171 . i I
L liccuaRENcE QGOLURR 52 OOCURRENCE 4B OGCHAR % GECUARENCE SPAN ET3 SCCUARENGE S8
S onE DATE tah oA CODE DATE A Tl CooE FROM Theouan | CODE _ FROM
27 (oe 1008

VALUE CODES

@IDMEY, DIGERSE PROGRAM 50 e s i .
ROOM 66-3 CLALMS DEPT alt 4120 0 p8 6. (0
a0y WEST PRES STON STREET ahalr) 170. QE‘,‘J. T
poL T IMORE M 21201 c -
dl -~ :
42 REV. CD. 43 DESCRIFTION . . 44 HDPGS # RATE JHIFPS. GOAOE 45 SERY. DATE ’ ABISERV. UNITS 48 NON-COVERED CHARGES 49‘*;
o270 [anMIN SUP PLY IMIECTION ~]A4b LR 1 '"5
0270 | ADM TN SUPPLY - TV T A48T . : . 6 ATt
B34 E RO 13800 UNITS 0&n8L 7 ;1' 3 132, iﬂl ‘1
636 |2k MPLAR 1 MCE. . , Janil 2 rJ i) fa ] ’ 5
DGHA6 PROCHLDRPERAZINE 1V 10 ™M anven . : L ] 2o U"'
ga2L | THMT HIcGH FLUX HEMODIALYS gnuas IR . 1k 1914467
Q0oL PAGE__L oF 1 — " GREATION DATE | (182008 fm. Sl 70.65
‘50 FAYER NAME .. - STHEAUTHPLANID . T[] [Ba| se prion PAYMENTS soEsTAMOUNTDUE - |sonel | R
MED LCARE | o e Y | Y 173674 | 44L.91 7 '
KIDMEY DISEASE PROG RAM . an2r iy : I
_ . PRV ID
“Ei.lNSUf“EP'S MAME . 59 H_HEL -ED |N5URED‘_S UNlQiJ.g 10 - &1 GROUP NAME &2 INSURANCE GROLUP NO.
I TR %2 o
?; e T = . . lﬁ \i/l:]
63 TFIEATMENT. AUTHORIZANION CODES. . - 64 DOCUMENT GONT-FloL NUMEEH 65 EMPLOYER NAME
AR 2Ll HEEHL T Y01 . ®
9 : : . : ‘
7] ADMIT[ FOFATIENT = FFrS —T3% I - . T
DX REASON BX ) CODE ECI I
LAsTROE ARsEl. 1
cope R PAOGEDURE oL OTHER PROCERLTE ; 77 DPERATING |NPI ' @ |
] | ' o LAST |FIF!ST
soRENARKS - Plgs| 2610E0700K wowen | Jown] |
' e ' LaST ' [Finst
) ) e 7eoTHER | M - lQUALI ‘
d| LAST ' |Fmst
TIE FFRTIEIATIANG OIf THE BEVERGE APPLY 10 THIS BILL A FAE TAAGE A FAAT HEHECT




— CANCEN UhB-of

’ 2 B
"'" . MED.
e e e REC.2 .
N . T i
B PATIENT NAME [a[ 9 PATIENT ADDRESS a]
= ] — T 1 b
10 BIFFHDATE 1 SEX !12 Dz AR T 1ssmo SO IVST| wp e a0 m Tm aa s 2 m | EeE L
| L 1 I 4
I3 OCGURRELNCE DCCURR 3 OCCURAENGE 4 OCCURREN ES DCCURRENCE BPAN 3 DECURRENCE SPaN 37
CODE DATE oD D LODE DAT| po A CODE FAOM THROUGH | CODE FROM THAOLGH
s 2
-] af
35 38 VALUE CODES 40 CD [ VALUE CODES
CODE AWDUNT 0D o CODE AMOUNT
a :
c B :
d
42 REY. GO, £3 DESTAIPTION &4 HCPCS / RATE HIFPS CDDE 45 SERV. BATE 4B BERV, UNITS 47 TOTAL CHARGES 4B NON-DOVERED CHARGES 48
1 1
2 . - 2
3 . a
s Fl
H : H
5 13
7 - ¥
B L)
E g
b SR NI Lt "
n e ’ T . . 1
12 12
13] 13
ol i
18] 15
1 i3
7] ’ 7
18] 7 ]
9] . it
n . 21
= PAGE____ OF CREATION DATE | TOTALS I g
50 PAYER NAME 51 HEALTH PLAN 1D 280 TS 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 55 NP
Al kv A
[ GTHER "
c : PRV ID ) c
58 INSURED'S NAME 5o PAEL| 60 INSURED'S UNIGUE D 51 GROUP NAME 62 INSURANCE GROUP NO.
Ry B
B :}
C| ‘ C
53 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBER - §5 EMPLOYER NAME
o A
- B
L+ 14
55 J 2
o>
l
B3 ADMIT 70 PATIENT ’ I 71 PPS 72 | I [ {73
o ) REASON OX COoE =
cog EINGIPAL PRDDED'!JJETEE -ﬁaugm IP@QCEDU%%_E j b. o D%THEH PHOGEDL'E;T 3 T8 ETTENDING ]NF] —{Mi ‘
I . LAST iFLRST
& - cmgTHEH PROCEDURE B TR PROCEDURE 7 GPERATING i“p‘ EUALI i
] LAST jﬁam'
BO BEMARKS Sice 78 OTHER i Iwm !QW_I ]
T T R b - LAST 'Flﬁﬁ
c 79 OTHER ] }N‘H E..w_i !
] o] @ LAgT ]Hpsr
UE-04 Chis-1450 AFPACVED DMEFND. 09380557 . THE CEATIFICATIONS ON THE REVENSE APPLY 10 THIS B AND ARE MAGE A PAF, HEAEOR
NUBG amsran

”



20p{ASY 6007 AN 090N HQUUm 120UR T 0ju} UMD\ A] AU B 60T Ad) SIUBUANO0IJSILIRN0G AALPIOLY Y \S1awmn 20 AW\PIOLID URpUAIG\SBUNIOG PUB SIESUINOCTY

ON xm 1
ped i Uy u( N/ 9 091-6€1 X11ANS ¢
N 1 ]! HdAL DIAMIS
N/V 1 133! O TYOIAaIN
N/V 1 51 DOVTI dOH
N 6 11-¢F1 dI7Z AO¥Ud !
N/V [4 crI-1F1 HIVLIS AQYdd 1
N/V 21 Or1-671 ALLD AOAd 1
N/V Y4 8Z1-+#01 SSTAAAY AOUd 1
NV ST £01-6L HINVN AQUd !
N 6 8L0L AF T4
AN N/V I 69 XIS !
AAAATANN N ! 89-19 ALVAHLIId 1!
N/V &1 09-9¢ JNVN LSHIA Cl
N/V 0¢ 9T JWVYN LSVT 4!
NV ¥ €CTT AATIIA
1 N 01 1Z2-T1 TdN 96
QELVYINGD WHLSAS A N ¢ 11-6 WON 0498 DFd
12§ qojeq wol g A b N 2 8-¢ AVAA TVOSIA
123y § yoreq worgy A k! N/V ¥ P—-1 WNN HDIV4E
"t | | g | | og | | g | ] e | e

¢l 40 1 dHvd £&61 "HLONIT TI0DAd UHIDOW WL, A AFLATINOD

600¢/5/¢ ~41vd (SHAINNVD} IWIOA dEONYD IO $0-9(1 ‘T 1LLL Td0Ddd

HANAADOHd ONILIAA ANV LVINIOd 4029 1LNJLNO
NOILVOIAIDELS 90f AdINA VIVd HWHA



20p {42y 600T DCN FO-8N) LADIDE 120Ue2)0JU] JUsWIN20 ] AU BIRAYE00T Ad) SHUMENNI0IA SN0 AW\PICHIE)\SIUAUMo0q AP Uepuaig s3mpag pue sjuaumao(:0

£ EET 61T J0dd YH1O VL
9 8¥C - €T IV INIId Pl
S re-8ee 08-2 D0dd DNIId bL
£ LET-5LT R:EPPIE
¢ PET-0£T DVIAQ NAV-9.L 99
g 6TT-5CT 440D 99
S PTC-0EC 4d00 99
g 61C-¢1C HAO0D 99
§ PI12-01¢ JdOD 99
g 602-60¢ 4d0D 99
g $02-00T 4d0D 99
S 661-661 HdoD 99
< F61-061 4dod 99
§ 681-681 400D NTId-99 99
. AWMM,WM_M,__\.,M\@ 8 PRI-LLI JHAIHDTE H1vVAd
4 QLI-6LT HI T A
AAAARN 9 PLI-691 HIVJ ¥3S aNd L
C 891-L91 LR PIES
AAQONIN 9 991-191 HILVJ 84S HHd 9
T | s | oy | v | 0| | N[ | gy | e

i1 40 T 9Dvd

600Z/5/¢ -ALvVd

HENA400dd DNITIT ANV LVINEOL Q00T 1N4d1N0O
NOILVOILIIDIdS €00 X41INA V.IV{J HWHA

861 "HLONAT TdOIdd

WD GILL A ] AF LT TdINOD

(SHAINNVDI) WO d-IONVD 1LADD4d #0-dn ‘A 1LLL 00T d




o0p (A 6007 DAN ¥0-A1N) LADIE 109uEio] JuwWnooh\g.d] Auug BIR@(6007 Ad) SIUSWAINC0ISISWA0(] AJ\PIOHIDE\SIUMIN0 AIANPIOLD) UEPUSIESSUINSS PUB SHISIMACT, )

N 11 | ¥Ivv0F € # QI ¥NSNI 09
N | S | €ov66s Zi OID MNSNI 9
NV | €1 | 86£-98¢ i JINN MNSNIT 19
N 11 | sse-sie  Z#anunsNi 09
NV | s | preoie 1# IO YASNI 29
NV o€l | 69g-LsE T4 HAN MNSNI 19
N 11| 9sg-op€ 1 # A1 INSNI 09
1T | svesze WA
N s1 | vzeoig dl XVL AO¥d S
AXAQNIN N 9 | 60€-t0€ 41Vd SSINAV L1
N 9 | £0e-86T g-91d-d HIO |  HpeL
NV | S | L6T-€6T g- DOMdYHIO |  ThL
N 9 T6T-L8T a-91a-d HIO |  awL
NV | s | 98z-Est a-D0dd¥HIO | awL
N 9 | 1829.¢ 2 H1d-d HIO | ObL
NV | ¢ | sizlie D-DOYdMHIO | ObeL
N 9 | 0LT-$9T g-410-d HIO | 9L
NV | s | ¥9z-09T §-J0Md ¥HIO |  gyL
N 9 | 657-¥sz d1G-d HIO | V¥l
T |y | o | v | o | o | g ||| S | o |

¢l 40 ¢ 3Dvd

600¢/5/¢ 'H1vVA

AANAID0U ONLLIJT ANV IVINHO] @I00dd 1NdLNO
NOLLVIIIIDALS 900 AMINA VIVd HNHA

§£867 “HLONAT TH00Td

UULDOW WL, - AH QI LA TINOD

(SAAANNYD) WO gaINVD Ia04 wo:ﬂb HTILL Qd0DHY




90p(A%Y 600T DAN +0-91) LADDE JOIUED\CIU] JUaUMdOQ A} AU BRQ(600T Ad) SIIOWRINI01\SIUaWND0Q ANPIOIDG\SIISUmMo0] APNPIORID Tepuaig sSUmag pus SIUsWnaoc: D

N 9 TISL0S € 41d ¥d$ 54
N g 90$-20$ £ 4LV SdOH i
1 NV | ¥Z | 6ZSIE90%T DSaA v
N 3 10S-66% € 4q0D ATY 44
N L 86+-76 7 # SIDYVHD ON 8%
N L 16v-58¢ | T#SIDUVHD LOL Ly
N S P81-08F Z LINN AYAS 9F
N 9 6Ly tLY C LA YES St
N g £L7-69% T 41V SdOH 44
" v | s _ ] —
N £ 397-99% #3002 AT (44
N L S9F-65+ 1# SHOMVHD ON 8%
N L 8SP-TSt | 1# SHOYVHD 1OL Ly
N S 1St-Lik I LINN AMES 9F
N 9 Iri-1b 1414 ¥3S 34
N g OFr-6€F I HIV¥ SdOH 4
N € SEP-EEh 1 4A0D AT (44
SHALL €2 4NDD0
65L | 1611-€¢k | $HAOD ANNIATI
NV | s TEP-8TY £ D ANSNI 9
NV | gl LTy Sy £4 TINN ANSNI P
Cpsds | oy | oy | PN | e | W2 | [NV ST ey | Nd

<l 40 v dDvd £861 ‘HLONAT @I00TI WELDOW WL A" QAL TINOD

6007/5/C H1vd (SHAINNVD) WO IIDONVD 1a359 F0-401 ‘T TLIL QIO

HANAI30Ad ONILIAT ANV LVINIOA AI0JTY 1NdLA0
NOILLVDIALA4S dOf A9INA vV I1.VAd HWHA



20p"(A2Y 6007 DAN FO-AN) LADDE JROUBZONI] WAUMONG 3] AU BIRGV600T Ad) SOOI ASIUOWNSO( A\PIOHIDESIIAWmI0q AN\PIOKID) URPUSIESSUISS PUE SIUSUINSOCT: )

N 9 119-909 9 41 9IS S

N S 909-209 9 J1VY SdOH by

1 NV | #2 | 10918161 NOLLDOSHA | &

N g 109-865 ~ 93a0D AHY v

N L L6S-165 ¢ # STOUVHD ON 8

N L 065-78S S # SHOUVHD Ly

N S £85-6L8 S LINN A¥HS 9

N 9 8LS-ELS S A1Q 9IS S

N S TL5-89 § ALV SdDH b

1 Ve | LLSTAHSET HOSAq | ¢y

N £ L9S-§9§ § 3A0D ATY T

N L #95-85S ¥ # SADAVHD ON 8¥

N L LSS 1SS b # SHOUVHD Ly

N S 0SS-9¥S # LINI ANES oF

N 9 SPS-0vS ¥ 414 998 Sh

N S 6£5-5£$ 7 ALV SIOH 142

1 1 74

N £ PES-TES ¥ 40D AT 42

N L 1£5-S7§ ¢ # SADYVHD ON 8F

N L bZ6-81S | €# SEDWVHD 1OL Ly

N S L1S-€1§ € LINN A¥AS 9%
Tt | ey | v | PN a0 | e | e | ] e | ewmea |
71 40 s Iovd $867 ‘HLONTT QIODTY WO Wiy, A ILITINOD
6007/S/T d1vd . (SHALINNVD) WIOL DNV IA2D4 #0490 ‘T TLLL QY0DTI

JANAAI0¥d ONILIAH ANV LYWI04 @I0DHY 1NdIN0
NOILVDIAIDAdS 01 AYINT V.IVA HWHA




90P'(A7Y 6007 JAN $O-EM) LADOE 120UED\0JU] IWNSOCNE AL ANUH BIEGY(6007 Ad) SIAIINO0s[siuownoog KILPIORI DG Suemnoog AWAPIOIHID) UepURINSBUNIRG PUE SIUDUMIOQYD

N 9 01L-50L 6 114 ¥dS Sy

N < $0L-00L 6 ALY SdOH b

1 NY | ¥2 6 NOLEJTIOSHa £r

N € 669-L69 6 0D ATY 44

N L 969-069 8 # SHOWVHD ON 8%

N L 689-€89 | §# SIDUVHD LOL Ly

N S 789-8L9 8 LINN ANIS 9%

N 9 LLYTLY 8 3L WAS St

N S 149-199 8 ALVY SdDH a4

1 ¥e - __ 4

N £ 999-+99 8 HAOD ATY o

N L £99-L59 L # STDAVHD ON 8t

N L 969-0S9 | L # SADAVHD 10L Lb

N S 6¥9-5+9 L LINN AMES 9%

N 9 Pr9-6£9 L HId ¥3S S

N $ 8E9-HE9 L ALV SIOH ad

- " -

N g ££9-1€9 L AT0D ATY 44

N L 0£9-¥T9 9 # SIOYVHD ON 8

N L €29-L19 | 94 SHOUVHD 101 Ly

N 3 919219 9 LINN A¥AS oF
Tronis | ey | vy | | | e | gy || e e | 0

¢l 40 9 IHvd £861 "HLONTT @I00TYd UUOOW UL, Ad AF1dTdW0D

600L/8/¢ ALV (SHAINNYD) W01 Y9NV LASJ9 #0-40 ‘A 1LLL Y00 Td

HANAAD0Ud DNILIAE ANV LYINIOA I00Td 1L0d 110
NOILLVDIAIDEdS 901 AMINA VIVA HWHA



0P (AN 60GT JAN FO-EN) IAI0 ISOURROJU] IUSWROOCNGA] ATUF BIRV6007 A ) STPWAMIAILSHIUMO0) AW\PIOIIDE\SWSWMaoq APNPIGLD UBPUALESSUNAS PUe SIISWNo0,: )

N L Y6L68L 11 # STOUVHD ON g
N L 88L-78L 11 # SADAVHD Ly
N ¢ 18L-LLL I LINN A¥AS 9%
N 9 9LLTLL 11 AL gds 94
N IS 0LL-99/, 11 91vd SdDH v
il ¥ {74
N £ S9L-€9L 11 3U0D AFY I
N L Z9L-9S4 | 01 # SADYVHD ON 8¥
N L §SL-6¥L | 01 #HADIVHD 1OL Ly
N ¢ 8FL-FhL 01 LINN AYAS oF
N 9 €FL-8EL 01 H1 9 32
N S LEL-EEL 01 _dIVY SdOH i
a e &%
N € TEL-0EL 01 3a0D AT 4z
N L 6TL-ECL 6 # SHOAVHD ON 8F
N L TTL9IL 6 # STDAVHD L
N S | SILTIL 6 LINN AYAS 9t
e T I I e B el I

¢l 40 L dDHVd

6007/S7C 41vd

JANAID0Fd ONILIAE ANV LYIWIOI @I029d LdLNO
NOILVIIAIOAdS 90f AJINA VIVA HWHJ

£867 "HLONIT @TI00Td

UUDIAN Wi S A] QAL TINOD

{(S4AENNVOY) WIOd TADNVD L0504 F0-4n ‘HTLLL QI00Td




20p (A% 6007 DAN #0-41) LADDE 190URD0U JUSWINOOEAT ANu BBy (600T A4} STUOWAINOOIJ\SIUSLIRIO] APWIPIOYTIIGSIUBUINACE] AWN\PIOYI) UepUaIg sBnNag Pue SIuswmaogy:n)

N | £ | v68888 | ¥I#SIONVHOON | 8

N | L | L8888 P4 SIOMVED | it

N | s | 08398 vI LINOANAS | op

N | 9 | 5i80L8 pLAIAYES | b

N | s | 698598 Pl AIVASIOH | #b

1 ¥ LN i g

N .| € | v98-798 Y1 Q0D AT | Th

N | L | 198658 | CI#SIDMVHOON| 8

N | L | tss-8p8 £1#SAOAVHD | b

N | £ | ivs-ers €1 LN ANAS | of

N | 9 | zrsues €TALA¥AS | b

N | s | ocgzes €1 ALV SIOH | ¥

q 1N

1£8-678 €1 A0 AT | 2

878-778 | TI#SIDUVHOON | 8

178-518 TI#SEDUVHD | i

718-018 TLLUNNAYNAS | oF

608708 7 ALQ¥AS | b

£08-66L 7L ALVISIOH | b

i 4

N | € | 8696t U FAODATE | T
| | | v | e | | o [V e | e |

¢l A0 8 HDvd

600¢/5/¢ “H1VA

JANAHID0Ed ONLLITE ANV EVINEO4 (130T 1Nd1N0
NOLLVOIAIDIdS 90f A4INA VIVA HWHA

£861 ‘HIONAT Q40094

UUEDIN WL], *A] ALLATdNOD

(STAIONYD) WO IAINVD TAD0F #0-40 ‘J1LLL 00Ty




20p"(A%Y 600 DAN F0-81) LADDE FOUBIOJU] JUSWROONE 3] AU BIEV(600T Acd) SSWAINOOI FEIUMNG0C) ANPIOHHOE SN0 AW\PIOKITD URPUSIGISSUNIIS PUE SIGWINGO, )

N L £66-L86 LT# SHHUVHD ON 8¥
N L 986-086 L1# SHOUVHD Ly
N g 6L6°SL6 L1 JINN AYAS o
N 9 ¥L6-696 LT AR 9FS 154
N ¢ 896-+96 L1 3IVY SdDH 44
1 ve £y
N £ £96-196 L1 400D AT 44
N L 096-756 91 # STDMVHD ON 8F
N L £S6-LY6 91 # SIOAVHD Ly
N S 9F6-T¥6 9T LINN A¥HS 9
N 9 146-9€6 91 LA YIS 34
N ¢ $E6°1€6 91 HLVY SIOH a4
1 ve £
N £ 0£6-876 91 HA0D ATA (44
N L LT6126 ST # SHOAVHDI ON 8%
N L 0Z6+16. ST # SHOAVHD Ly
N S £16-606 ~ S1 LINM A¥AS o
N 9 806-£06 $1 ALQ ¥AS 4
N S T06-36% S1 9Iv¥ SdDH vy
1 vt gk
N £ 868-568 S1HU0D AT &4
T | iy | oy | v | o | 0 | g [NV T gy | 0

¢l A0 6 dDvd

600Z/S/z H1vd

£867 THLONAT (100349

TINAEI0Ud DNILIAE ANV LYINIO QIO 1Nd1N0

NOLLVILIDALS dOr AING VIVJ HWHJ

GO W], A] QI 1A TINOD

(STAINNYD) WHOI JEINVI TADDF #0410 ‘I 1LLL TIODTH




20p' (429 600 DAN 0-8) LADIE WOUED0JUL JUSUNIO ] ATUH BIRA(6007 Ad) SIRWAINI0LASIUSWNIOC AWAPIOHH I SIUBUINGOC] AANPIOHIL) UEPUAIG\SFUNISS PUE STUSUINO0CH )

N g 8L01-FL0T 07 LINO AYAS 9

N 9 £L01-8901 0¢ 41.a 938 14

) L901-£901 0¢ 41V SdDH L4

N € £901-0901 0¢ 4d0D AT [44

N L 6601-€60T 61 # SADIAVHD ON 8¥

N L TC01-9101 61 # SHOYVHO Ly

N ¢ SPOT-T+01 61 1IN AMAS 9%

N 9 Gr01-6€01 61 41.d 998 SF

N ¢ FL0T-0£01 61 J1vVd SdOH L4

1 b | ¢ 34
N € 6201-L201 61 HJOD AHA [44

N L 9T01-0701 81 # SHOUVHD ON 8F

N L 610T1-CI0T 81 # SHDUVHD Ly

N S ZI101-8001 81 1IN AYMAS o9y

N 9 LO0I-T00T 81 H1d 99§ £¥

N s 1001-L66 81 HIVY SdOH L4

a e 34
N £ 96666 31 HAOD AT [44

Cds | ooy | vy | P | | R | g NV SO T | NG

1 40 01 HDVd

600¢/¢/2 *HLVd

TANAFID0Ud ONLLIAT ANV LVINIOd TI0OH LNd1LNO
NOILVOIAIDELS 900 XdINT VIVA HWHA

€867 ‘HIONHT QIODTA

UULOOIN LY, A ] AL TdNGD

(SHOENNVD) WIOA I0NVD TAD34 #0490 ‘AILLL qYo0Td




0p (A3 600 DAN FO-€N) LADOE 29UBNOJUI JUDWNOOCNEA] AT BIRAV00T Ad) SIUSMHAIRI0INSIISUNIOCT AANPIOLI G SIESWNI0C] AALPIOYI) URPUSIESSUIING PUB SIUSWIRO(]\))

N 8 PSII-LLIT STVIOL | Lt
N v | 9LII-ELLI qaTHA | 9
N 9 TLLE-L911 ATTE | SF
N S 9911-2911 WITIE | vF
pros21
1se[ 10Y . 100, SABM[Y N € 1911-6511 £C HdOD AT [44
N L | 8S11-T811 CCHSTOAVHOON | 8F
N L ISTI-SH1T TTHSADAVHD | L¥
N S PP1I-0pL1 TCLINNAYES | 9
N 9 6ETT-FELL ZZHEA9AS | st
N S £E11-6T11 7T HIVISdOH | +F
N £ 8T11-9T11 TCIAOD AT | TF
N L STII-6111 IZ# SHOUVHOON | 8¢
N L 81I11-ZI11 IZ#SIDIVHO IOL | Lt
N s TITT-L011 [Z LINM AJAS or
N 9 90TI-1011 ICHLA¥IS | sy
N S 0011-9601 17 JIVISdOH | +F
N £ S601-€601 1IZdA0O A | T
N L 7601-9801 0C# SIDUVHOON |  sv
N L $801-6L01 0T # SADIAVHD | LY
suononzsuy Y3y w1 | e | TR | T4 | NV | emrs | uomsog SN Pt o az
[eroadg A0y ofuey ON (LS Aynsng mding somog

1 d0 11 4DHvd

6007/67 HIvd

$867 "HLONAT QYOI

JANAID0Ed DNILIAT ANV LYWHOL MIODTT LNdLNO

NOLLYDIIIDAdS 90I AYINA VILVJ HWHA

UOOIN WL A] QATATINOD

(SHAINNYD) WO 930NV TA009 #0-40 ‘F'1LIL (MO0Td




20p (A3Y 600Z AN H0-€1) LA 129ue\0Ju] JUOWN0O g 1 ATUT PR 4(0T Ad) SIUSWANA0LSIIDWA0Q AANPION g SIustmaog AJA\PIOIII) UBPUSIENSSUINOS PUE SIUOINIO)

Al AN 8 | LSPI-0SPI | ANALXT AL ¥AAIAQU I
TAQY HECHAOHS Sh | 6bF1-SOrI | ONTIXH YAAV YAAUAOUI I
TAYN SaCAGH: S | vOPI-09€1 | ANTALXE HNVN YAQIAQUd T

N | 8 | 65£1-Ts€1 ¢ #f LNV 1S3 076§
N | 8 | ISEI-bbeT £ # INAd YOId oR e
NV | ST | eper-6zEl €4 AQUd MHAVd 1S
N/V | ST | 8TEI-H0EL € # INVN ITAVd 20§
N | 8 | £0£1-9671 z# JNV 1S5 a-ss
N | 8 | s6z1-88z1 Z # LINAJ YOTId g-rs
NV | ST | L8T1-€L21 T# AOMd YHAVd qa-1s
NV | sz | Tezi-svel T # ANVN JIAVd d-0s
N | 8 | trzi-ovel 14 LNV 1S3 V-§¢
N | 8 | eczi-zezt 1# LINAd 4Od V-bs
NV | ST | LETI-LiTd 1# AQ¥d YIAVd V-I$
NV | ST | 91Z1-T611 1 # INVN HAVd V=08
N | L ! 1611-S811 REQgIEI 8F
ods | g | opumy | | ed | WD TR NV voneg e prory Coomog
Tl 40 71 35vd T967 "HLONTT (MOOHY WIDIW WL AF QLI TINOD
6002/57C ALV (SHAENNVD) IO TAONVD 1a004 70-60 ‘4TI aH0dTd

HINAAD0Ed ONILITA ANV LYINIOA MI0DTI LN4LNO
NOLLVDIAEDAdS 901 AMINA VIVA HWHA




BATCH HEADER SHEET
EXPENSES

DATE / /

_BATCH AGENCY - M40

e
e

~TOTAL

STD JOB : FMIS - EXP (PGM-OS new format) |

BATCH NAME : FEXP - M40
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BATCH HEADER SHEET
- GOODS & SERVICES

DATE: o] o) é;cor(y

BATCH AGENCY: M42
TOTAL:  awwien géf/;;g;z/.f%
STD. JOB: FMIS -~ SERV (PGM4)

* BATCH NAME: FSER - M42/) #




Fvaluation/Assessment Billing Form

Primary Care Coalition Child Assessment Center

EIN:: -

January 15, 2008

Bill Total: $ 5,280.00

Please make check payable to:

Silver Sprmg, MD 20910

Name of Contact Person: 5

Phone Number of Contact Person 301- 628~

Received
JAN 21 2009

Sexwal Assuusli .
Felmbursement Dnit
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OFFICE OF THE CHIEF MEDICAL EXAMINER
STATE OF MARYLAND
111 PENN STREET
BALTIMORE, MD 21201
{410} 333 - 3250

Document Number

Ref Doc Num_ber

| Appropriation Year
lnvoice Date
Due Date

Serv. Merc Received Date

Vendor Number

" Mail Code
- PCA

Agency Obiect |

Total

Invoice Number

{nvoice Description

EMIS MY3

INTERFACE

PAYMENT BLOCK

vz 002069

2003
08/11/2003

8/27/2003

- 08/19/2003

o T wme

o 0D

C101G

0298

125.00

0-8/1 172003

ME / FI

]

Signature\lj/am A LPMW:/ #

¢: August 19, 2003

—ta
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GE S

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
OFFICE OF HEALTH SERVICES
DIVISION OF LONG TERM CARE
ADULT EVALUATION AND REVIEW SERVICES -

(See Reverse for Code Sheet}

(1) DATEOFREFERRAL ___ /_ /= (2) TYPE OF SERVICE (3) COUNTY /
MONTH DATE YEAR i-1&R 3-CONSULTATION
2-EVALUATION
{(4) REASON FOR REFERRAL (SELECT AT MOST (2) I (5) REFERRAL SOURCE /
( Sez Code Sheer) #1 #2 (See Code Sheei)
(6) MA 1-CERTIFIED 2-APPLICATION INPROCESS A-INELIGISLE O-UNKNOWN
(7) NAME (8) DATEOFBIRTH ___ /|
LAST FIRST M.IL ]
(9) HOME ZIP CODE (10% LOCATION DURING EVALUATION /
(See Code Sheel)
{CIRCLE ONE) (Cirele all that apply)
(11) RACE (12) SEX (13) MARITAL STATUS (14)MEDICAL (15)OTHER
: COVERAGE HEALTH
. COVERAGE
1-WHITE 1-MALE 1-NOW MARRIED . I-MaA 1-N0
2-BLACK/AFRICAN AMERICAN - 2-FEMALE 2-WIDOWED 2-QMB 2-YES
3-AMERICAN INDIAN Q-UNKNOWN 3- DIVORCED 3-S5LMB 9-UNKNOWN
4-ASIAN ' 4-SEPARATED 4-MEDICARE
3-HISPANIC/LATING " 5-NEVER MARRIED S-UNKNOWN
6-OTHER Q-UNKNOWN
G-UNKNOWN ’
AERS STAFF/CONSULTANTS HACONFERENCES #ON SITE VISITS STELEPHONE CALLS (OPTIONAL)
NURSE ‘ (16) (1N (18) i
SOCIAL WORKER (19 20) 21
PHYSICIAN (22) - (23) (24)
PSYCHIATRIST (25) (26) 27)
PSYCHOLOGIST (28) 29) (30)
RECOMMENDED ACTION (USE CODES A ,B AND C) CURRENT STATUS (USE THE FOLLOWING CODES)
(31) (32)___ __ _ 78-SERVICE PROVIDED
(33) ' - (34) ___ ____ 79-REFERRED
(35) — (36) __ _ 92-AWAITING SERVICE
37) (38) D3-INELIGIBLE
39) ' (40} 94-FAMILY DECLINED

95-PATIENT DECLINED
G8-NOT AVAILABLE

(41) DISPOSITION (CIRCLE ONE) (42) CLOSING RESIDENCE -
{ SeLECT FROM CODES 4 OR B)
T-REMAIN IN COMMUNITY (43)CLOSINGDATE __ /. /
2-REMAIN IN INSTITUTION Month Day  Year
3-ADMIT TO INSTITUTION
4-DISCHARGE TO COMMUNITY {44) TYPE OF INTERVENTION 1-STEPS  2-PASRR __ 3-OTHER
5-MOVED OUT OF AREA
6-ExPRED (45) LOCAL USE

DHMH 3846 7/00revised
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Livgey Cnag 1500

" DHMEH DATA ENTRY
WORK REQUEST

KIDNEY DISEASE PROGRAM
Document Title/Name: ~ PHYSICIANS MEDICARE

Data Entry Standard Job: KDPHCFA

~ Data Entry Bafch Name: M1 _ '_
[

Date Deliveredtp Data Entry:

Number of Documents:

Fiscal Year:

Date Batched: o]

. Prepared by:

OUTPUT TO FILE:

" ‘f: . -'-J.
(’ ,.f f/
- ¥ t

ENTER - :
1. | |1 . _




2nd

~old

2. PATIENT'S NAME (Last Name, Firsl Narme, Migddia iﬁllial)

oipAsz IDNEY DISEASE AFTER MEDICARE SRS

DO NOT .

STAPLE XIDNEY DISEASE PROGRAM

g\'ﬂéﬁ's 201 W PRESTON STREET .

' ROOM SE53 CHG-127642 (TES) /pm'r—nzaoslmfw

|| Tjpon BALTIMORE,MD 21201 HEALTH INSURANCE CLAIM FORM rica [T

7. MEDI_CAHE MEDICAID CHAMPLS CHAMPVYA g?g&i PLAN EEP%}I\_UNG OTHEA| 1a. INSURED'S 1.0. NUMBER (FOR PAOGHAM IN ITEM 1)
JEﬁ (Medicars £) Ef(Medﬁcaid #) [ (Gnansors SSN) [ ] (vAFlle #) [T] (Ssworit) [ s oo | 2163633602

3. PATIENT'S BIRT#H DATE

o1 Yol

1. INBURED'S NAMF fLasl Name, First Name, Middle Initial)

5. PATIENT'S ADDRESS (No,, Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS [Mo., Streel)
Ll seit [ ] epouse[j cuie[ T} omed ] '
CITY STATE [ 8. PATIENT STATUS o tely BTATE
"PIMORE ’ MD
BAL ) PR Single[:] Married Olher D
ZIP CODE TELEFHONE (Include Area Code) - | ZiP CODE TELEPHONE (INCLUDE AREA CODE)
21286 R Employed Fult Time Part-Time ( )
) . Student D Student

3. OTHER INSURED'S NAME (Last Name, First Name, Tiddie Initial)

10, 15 PATIENT'S CONDITION R_ELA'{ED TO:

a. OTHER INSURED'S POLICY OR GROUP NUMBER

8. EMPLOYMENT? (CURRENT OR PREYVIOUS)

_ D YES NO

b. OTHEFI INSURED'S DATE OF BIRTH
MM | PD oYY
4o [ w7

SEX

b, AUTO ACCIDENT? FLACE (State}

FI7) [Jves ﬁno l__l

. EMPLOYER'S NAME OR SCHOOL NAME

¢ OTHER ACCIDENT? )
B

D YES

11, INSURED'S POLICY GROUP OR FECA HUMBER

NEV

b, EMPLOYER'S NAME Of SGHOOL NAME

MG 18 B®

o, INSURANGE FLAN NAME ORPROGRAM NAME - ~#427

&, INSURANCE PLAN NAME OR PROGRAM NAME

70d. RFAEAVED FOR LOCAL USE
w0

d. IS THERE ANOTHER HEALTH BENEFIT PLAN? -

DQD@ NPISE&V§§gfaturn- (i} agﬂgn%:éle Item 9 a-d.

w0 process this claim.

READ BACK OF FOAM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE 1 authorize tha relsase of any medical or ofher Information necessary
| atso request payment of government benefils gilher to mysell of to tha party who accepts assignment

13. INGIJRED'S OR AUTHORIZED PERSON'S SIGNATURE autnorize
payment of madical benefits to the undarsigned physiclan ar supplier for
servicas desciibed below,

below. . |
< TURE FTIL
'.enengGNA O FILE DATE SIGNED SIGNATURE ON FI E +
. DATE OF CURAENT: 4 ILLNESS (First symptom) OR 15 JF PATIENT HAS HAD SAME OF SIMILAR LLNESS. | 16, DATES PATIENT UNASLE TO WORK IN CURRENT OCCUPATION A
MW 7 DD 1YY INJURY (Aceident) OF GIVE FIRST DATE MM | DD | YY MM | DD 1YY MM ¢ DD | YY
; ! PREGNANCY(LMP) ! I FROM I . (o] i .

2

17. NAME OF REFERRAING PHYSICIAN-OR OTHER SOLURCE
S . PR

. 1
17e. LD. NUMEE_E!_DF REFEARING PHYSICIAN
e

T8, HOBPITALIZATION DATES RELATED TO CURAENT SERVIGES
MM | BD | YY MM . DD

FRCM I I TO 1 1
1 ! i 1

19. RESERVED FOR LOCAL USE

[y

243, DUTSIDE LAB? § CHARGES

[ves ﬁno |

21, DIAGNOSIS OR NATURE OF ILLMESS OR INJURY. (RELATE ITEMS 1,2,3 OR 4 TO ITEM 24E BY LINE)

22, MEDICAID RESUBMISSION .
CODE . ORIGINAL REF. NQ.

PHYSICIAN OR SUPPLIER INFORMATION

‘{. 588.0 o . | -
e — : - L
8 . 23. PRIOA AUTHORIZATION NUMBER ‘
- I 4l .
24, A B c ) E F G [ H [ 114 K
E(S) OF SERVIGE Place | Type | PROGEDURES, SERVICES, OR SUPPLIES| DAYS [EPSLT]
Fro?r'f‘-r (B OF £ Ta of y? {Explain Unusual Ciroumstances) : DIAéBCI,\I[?ESIS % CHARGES OR Ffamiy| pye | cos RE'%E(?XLESSFS R
MM DD YV M DD___YY]|Service ! CR/HCPCS | MODIFIER N UNITS| Flan
06 14 2po5| ' | |81|o1les108 . 116.00 [
1 | ] ! I i ! . It
. B ]
L b N !
2 i i 1 1 | t {
1
. i
P L | !
3 i ] i 3 | 1|
|
1
i -k [ ] ! |
do i © - !
[} }
]
i 3 ] t i f
i P | ] ]
|
| 1 | 1 i ] .
o1 | P | : P\ N
25 FEDERAL TAX LD. NUMBER 55N ElN ATIENT'S ACCOUNT NO. [27.{ FAE;%EGTE?%%PQ%E%E) 28, TOTAL CHARGE 29, AMOUNT PAID a?ﬂmmce DUk
L ' y 14.31
1 .

AT

14-115502777  #Elves [ ] no

s 116.00 s 1oL KA

‘. re il I:l ﬁ

JGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
# resfibe that tha stalements on 1he faverse

07/15/2005
DATE

SIGNED

32, NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE

U G0 PROFESSTONLE) BLEG

- 1
35, PHYSIGIANG, SUPPLIER'S BILING NAME, ADDRESS THe00E
[T ERHONTY MD PATHO_LOGY ASS0C PA

F.0. BOX 64592 410-328-3408
BALTIMORE, MD 21264~4592

{
GRP#

Ping

]

[APPROVED BY AMA COUNCIL ON MED(CAL-SERVICE 8/68)

PLEASE PRINT OR TYPE

APPHOVED OMB-0838-0008 FORM CMB5-1500 [12/90), FORM RRRB-1500,-
APPANVE MMR.A21R-N0RE ENRAM MR- 16NN

APPRAVEN MR.ATIN.AAN IERBRARLERY

PATIENT AND INSURED INFORMATION ——————————— > |-<4— CARRIFR—>



DHMH DATA ENTRY

WORK REQUEST SA M /LQ

KIDNEY DISEASE PROGRAM

Data Entry Standard Job: KDPHCFA

Data Entry Batch Name: K8

Date Delivered to Data Entry: / /

4

Number of Docﬁments_ :

Fiscal Year: |

- Document Title/Name: MISCELLANEOUS VISION

Date Batched: i /
Prepared by:
OUTPUT TO FILE:
ENTER : VERIFY
1. /] 1. L
2. I/ 2 /




1500 . KIDNEY DISEASE PROGRAM 97 &
201 WEST PRESTON STREET KDP g
HEALTH INSURANCE CLAIM FORM g3 <
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05 BALT IMORE MD 2 12 0 1 O _'0
r—l—l—l PICA ) . PICA I'Tl_ i
1, MEOICARE MEDICAID THECAHE CHAMPVA GROUP ELK LUNG OTHER | 1a. INSURED'S 1.D. NUMBER {For Program in ller 1) e
D {Medicare #) . (Medicaid #) D (Sponsafs 85N l:] {Member 104) D (SSN of m) D {GEN) |:| i) :
2. PATIENTS NAME {Last Name, First Name, Middle Inifal) | 3. PATIENT'S BIRTH DATE SEX |4 INSURED'S NAME {Last Name, First Name, Middle Inltial}
. . MM DD oYY . i 7 :
’ 09 26 1o-ulxl fL] ¥ I A
5. PATIENT'S ADDRESS (Mo, Straat) 5. PATIENT RELATIONSHIP TO INSURED 7. INoURED'S ADDRESS (No., Street)
e ORIVE Selt Spouse |:l Chitd D Other D ‘) o o ORIVE
[FI STATE | B. PATIENT STATUS oIty - STATE -
R | - 18
BALTIMORE MD snge[¥] Mariea| | ome| | |BAT/TIMORE MD s
ZIP CODE TELEPHONE {includa Area Code) . ZIP CODE TELEPHONE {Include Area Cade) g
a Full-Ti Part-Time T
21225-1306  |(a10) Enployea| ] EykTe[ ] EarTimel ] 197 225-1306 (310) m— &
9. OTHER INSURED'S NAME {Last Name. First Name, Middla Iniliaf) 10. 1S PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP GR FECA NUMBER uz‘
g . : ) 1?1
E a. OTHER INSURED'S POLICY CR GROUP NUMBER . a. EMPLOYMENT? {Current or Previous) a WSUH&I\DAIS D.?:)TEI}E OF BlslH - BEX o
4 1 ! ’ o |
o - e » M F
Il (e [xho 050261~ -0 Mg (] |8
w 7 T =
b, OT\?EF éI‘El)%UI?ED SY \II:,)ATE OF BIRTH sEX b. AUTO ACCIDENT? PLACE (State) b. EMPLGYER'S NAME OR SCHOOL NAME ) g
] [m[ ] ] [Tes  [glve || |RETIRED F
&. EMPLOYER'S NAME OR SCHOOL NAME . e OTHER ACC}DENT‘J ) : ] . INSURANGE PLAN NAWME OR PROGRAM NAME E
- , ]
. [ves  [Xlwo- |KIDNEY DISEASE PROGRAM |
d. INSURANCE PLAN NAME CR PAOGRAM NAME 104. HESE FOFI LOCA S d. IS THERE ANOTHER HEALTH BENEFIT PLAN? E
' ) I:l YES [E]NO _ [fyes, rztum to and complete item 9 a-d.
13. INSURED'S OA AUTHORIZED PERSON'S SIGNATURE § authorize

" READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM
12, PATIENT'S O AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other informallon necessary

payment of medicat bensfits o the undersigned physician or supplier for
io mcess this claim. £ also raguest payment of government benefits aither to mysaif or to lhe party who accepis assignmai .

selvices described balow,

SIGNATURE ON FILE . 06 19 2008 SIGNATURE ON FILE
SIGNED ' DATE _ : b
14. DATE OF CURRENT: ILLNESS {First symglom] OR 15. iF PATIENT HAS HAD SAME OR SIMILAR ILLNESS, IABLE TO WORK tN GURRENT OCCUPATION
MM, DD YY 4 INJURY (Acclde ,J GIVE FIRST DATE MM , DD,  YY : ¥ MM+ DD YY A
02 io 1 Ii 2 O O 7 PREGNANCY (LMP} s FROM = & 1 T0 |i " : .

17, NAME OF REFERAING PROVIDER OR QTHER SOURCE

. AR T58 T BURHENT SERVICES
LM 0D | L Db, oYY
FRO [ 1 v [
Ay ) : ) ;
20. OUTNQ%B? g 2130 & CHARGES

19. RESERVED FOR LOCAL USE

21, BIAGNCS!IS OR NATURE OF ILLNESS OR INJURY. {Relate liams 1,2,3 or 4 fo ltem 245 by Line)

[(«-— FIRST FOLD WHCF-10-ENV f WHCF-10-ENV-5§

11585 6 sl .

2 [ . : . 4, | .

24. A, DATE{S) OF SERVICE B. C. 0. PROCEDURES, SERVICES, OR SUPPLIES E. F. G. B. i. J
Fiom To PLACE OF {Explain Unusuat Cireumstances) DIAGNGSIS . ﬂégﬁ EFSDT ID. . RENDERING
op Yy MM Do YY S_ER\{IGE EM?, CPTMCPCS __MODIFIER | PDI_NTEH $ GHARGES UNITS Ef"an[y QUAL. PROVIDER ID. #

3  |1 | 168 3h?| 1IN W | R |

z
2
[
o
1=
i
O
: z
2 o ; i
mg_ml 1[N 10| | (i
e B : I3
inal 1] 3
. S
: i L I R IR |-
j , | - I I Y E—
6 i i { I E 1 ‘i}“ - L - 1 . 1 ' E ' | _‘ﬁ;iw—wp_m_-_.______'—_— E
25. FEDERAL TAX LD. NUMBER SSNEN |25 PATIENTS ACCOUNTNG. -~ [27. ACCEPT ASSIGRWENT? | 8. TOTAL CHARGE 20, AMOUNT PAID 130, BALANCE DUE
h (] |ammswm |kl [vo s 504 pol* 0 pof 504 09
37. SIGNATURE OF PHYSICIAN OF SUEPLIER 53. SEAVICE FACIITY LOGATION RIFORNATION 33 BELING PROVIDER INFG & PI1. #
iNCLUDING DEGREES OR CREDENTIALS , (a1 0}5365400
( cory s saemeris oo cevese {DAVITA, HARBOR PARK MID-ATLANTIC NEPHROLOGY ASSOC
111 CHERRY HILL ROAD PO BOX 64654 .
MD BALTIMORE MD 21225 i BATTIMORE MDD 21264-4664 i
sighep 06/19/2008  oate *JAR. - . > ' _ jj’_

-iNUCC Instruction Manual availabie at: www.nuoe.org APPROVED OMB 0938-0939 FORM CMS-1500 {08/05}
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